USSR Letter
The problems of a "sector" paediatrician medicine that Dr Krutova sometimes wonders whether, if all the difficulties were suddenly resolved, she would be able to break the habit of doing everything in a rush. Included among the underlying factors causing chronic overwork is failure to achieve a division of duties with specialists in infectious diseases. The practical consequences are communicated-though obliquely-in a brief description of a house visit which ends: "On my way out I glance at the little sister. She is whimpering, asking to be picked up. I ought to examine her also. I ought to. However, there is a 'flu epidemic. I ought to.... But in my bag there is a double list and in it the addresses of 32 calls."
Another cause for complaint is the rigidity of the staff timetable, which fails to allow for fluctuating numbers of patients seeking consultations at the policlinic. With good reason, Maria Krutova asks why the flow of visits should not be measured and the work schedules adjusted so that she would have perhaps two additional hours' duty on a Monday, but two fewer on Tuesday. She also expresses a view, repeated many times by Soviet doctors (though not only by them, of course), that steps should be taken to ease the terrible burden of paperwork. As for getting around one's sector, she herself can do house calls on foot, but she speaks out on behalf of colleagues who cannot manage without a car by referring to the shortage of staff transport and the lordly behaviour of the chauffeurs.
Because of the combined effects of specialisation and hierarchical organisation in the policlinic service, the doctors whose practice is least specialised-sector terapevti and sector paediatricians-tend also to be least capable of influencing decision making in their unit. It is not surprising that morale should suffer. Maria's frustration at her inability to effect improvements is implied in some of the quotations given above and, at one point, it becomes explicit. Inadequate organisation and overwork, she maintains, are programmed into the system and "This means that there is no sense in breaking one's head in order to achieve a more orderly state of affairs." But, if the paediatrician is powerless against the medical bureaucrats who create many of her difficulties (or fail to resolve them), at least she can administer a spirited reproof of the system. Despite the fact that not one child patient had died on her sector in 11 years, she cannot recall ever receiving a kind word, only reprimands. She says that this probably happens-and here she lashes out-"because those who check and control the work of sector doctors are more numerous than those who assist them."
The commentary
Whether to check Dr Krutova's story or for another reason, a special correspondent of Meditsinskaya Gazeta paid a visit to Kerch and later submitted a commentary, which is printed immediately after the letter. One of his objects, evidently, is to underline the wide relevance of issues raised in Maria's letter, and his views seem intended to represent a semi-official expression of the Party line. On the question of certification, for example, his primary concern appears to focus on reducing the loss of working days and he underlines a clinician's obligations as follows: "A doctor cannot manage without the assistance of the administration and the trade union of those establishments where his patients are employed. There is a need for sensitive control and concrete analysis of cases of lack of fitness for work; policlinics should also have closer contact with factories."
The expansionist proclivities of the hospital come in for criticism-as well they might-in a broad condemnation of health service managers who profess support for the policlinic service but sacrifice its interests at the first hint of difficulty. As for some of the other organisational problems detailed by Dr Krutova, the correspondent notes that solutions have been implemented in centres of excellence, and implies that the example of another policlinic in the same town should be followed. The psychological burden borne by sector doctors is recognised as deserving sympathy, though his recognition might be thought condescending; he writes that, since higher professional and ethical demands are being made on these doctors, they must be helped correspondingly.
More striking, however, is the complete absence of any reference to the final point in the& doctor's letter. This concerns the conflicting demands made by, on the one hand, housework and child rearing and, on the other, pursuit of a profession. Given that almost 700" of Soviet doctors are women, many readers would probably have echoed this cry from the heart over a problem which must be the most general of all. The last lines of Maria Krutova's letter speak so directly that further comment would be superfluous.
In half an hour's time a medical conference starts at the policlinic. Once Typically, the patient complains of gradual onset of severe shoulder pain, sometimes radiating to the neck and elbow, which disturbs sleep and which after a few weeks is followed by restriction in all planes of movement. Usually pain then resolves spontaneously over the next six months, but the joint takes up to a year longer to "unfreeze." In patients who present early (within three months of onset) the results of recent trials3 show that injections of long-acting corticosteroids into the joint and subacromial bursa are often effective in relieving pain and shortening duration of stiffness. Many patients present late, -however, and in these management is confined to explanation of the usual natural course of the condition, prescription of simple analgesics, and follow-up to ensure that resolution takes place. Steroid injections and mobilising exercises in these cases are usually both painful and ineffectual. In the small proportion of patients in whom disability caused by restriction persists after 18 months, manipulation under anaesthesia (immediately preceded by corticosteroid' injection and followed by active mobilisation for one week) is effective in restoring the range of motion by rupturing the thickened and adherent capsule of the joint.
